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Background: Pulmonary hypertension (PH) is common among pts with pulmonary disease and aortic stenosis undergoing transcatheter aortic 
valve replacement (TAVR). The prevalence of pre- and postcapillary PH among TAVR pts and its impact upon hemodynamics are unknown. 
methods: We compared changes in invasively determined hemodynamics before and after TAVR by the ESC Cardiology PH classification: No PH 
(mean pulmonary artery pressures (mPA)<25 mmHg); pre-capillary or WHO Group 1 and 3 PH (mPA≥25 and PCWP≤15; WHO Group 2 post-capillary 
passive PH (mPA≥25, PCWP>15 and transpulmonary gradient (TPG)≤12), and post-capillary reactive PH (mPA≥25, PCWP>15 and TPG>12). 
results: 87 pts underwent TAVR (Age=87±6, 59% female, 65% transfemoral, 50% with LVEF<55%). 35% had no PH, 8% precapillary, 20% 
postcapillary passive, and 38% postcapillary reactive PH. After TAVR, mPA decreased significantly in the passive and active postcapillary PH groups, 
but not in the pre-capillary or no PH groups (-10.1 and -11.8 versus 0.7 and 2.8mmHg respectively, p <0.001). PCWP and TPG similarly decreased in 
the postcapillary passive and reactive groups (p<0.001; Table). There was no difference in hemodynamic changes between the postcapillary passive 
and reactive groups (post-hoc Fisher’s LSD>0.05 for all). 
conclusion: Postcapillary PH is quite common among TAVR pts, and demonstrates great improvement after TAVR whereas other WHO PH groups do 
not. WHO Group classification should be considered when evaluating pts for TAVR.
